
To: Officer In Charge, Marine Inspection

(TYPED OR PRINTED NAME) (SOCIAL SECURITY NUMBER)

(GRADE OF PRESENT LICENSE) (QUALIFIED RATINGS ON PRESENT MMD)

(SERIAL NUMBER OF PRESENT LICENSE) (MMD NUMBER ON PRESENT MMD)

(ISSUE PORT OF PRESENT LICENSE) (ISSUE PORT OF PRESENT MMD)

(SIGNATURE) (DATE)

I hereby request "Continuity Renewal" of my license, Merchant Mariner's Document (MMD), or both credentials. I realize 
my license and/or MMD will be renewed with the endorsement "RENEWED FOR CONTINUITY PURPOSES ONLY. 
SERVICE UNDER THE AUTHORITY OF THIS DOCUMENT IS PROHIBITED." I also understand that if at a later 
date I meet all the renewal requirements of 46 Code of Federal Regulations (CFR) Part 10.209 for a license and/or Part 
12.02-27 for a MMD, this restriction will be rescinded.

NOTE: THIS FORM SHOULD ONLY BE USED WHEN REQUESTING "CONTINUITY RENEWAL" OF A 
LICENSE AND/OR MERCHANT MARINER'S DOCUMENT (MMD) AND MUST BE SUBMITTED WITH A 
LICENSE AND/OR MERCHANT MARINER'S DOCUMENT APPLICATION.

CONTINUITY RENEWAL FORM


	Continunity Renewal Form

